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CASES ILLUSTRATING THE USE OF A MECHANICAL 
APPLIANCE TO CORRECT THE DEFORMITY 
AFTER REMOVAL OF HALF OF 
THE LOWER JAW.1 
By CHARLES McBURNEY, M.D., 
OF NEW YORK, 
SURGEON TO THE ROOSEVELT HOSPITAL. 
THREE years ago, when about to operate on a young woman 
for osteo-sarcoma of the left half of the lower jaw, it 
occurred to me that, by making use immediately after the 
operation of a well-fitting interdental splint, the remaining portion 
of jaw might be so held in place as to prevent for the time being 
its displacement by the unopposed muscles. I therefore asked 
Dr. Albert Westlake, of this city, to make such a dental splint for 
me, and also to study the patient’s mouth, and see if he could 
not, with his knowledge of dentistry, devise a permanent appli¬ 
ance, by which, when the interdental splint was removed and 
complete healing of the wound had occurred, the jaw could be 
kept in place and be made at least partially useful. Plaster casts 
of the jaws were taken by Dr. Westlake, and on the models a 
rubber interdental splint was made which fitted accurately the 
teeth of the upper and lower jaws on the side opposite the disease. 
The left half of the lower jaw, which was the site of a well-devel¬ 
oped osteo-sarcoma of the spindle-celled variety, was removed on 
March 21, 1891, at the Roosevelt Hospital. On the day following 
the operation the interdental splint (Fig. 1) was put in place and the 
lower jaw firmly bandaged to the upper. At first feeding by the 
rectum was made use of, and then the patient was fed through 
the mouth on fluids. The wound healed rapidly, and the splint 
was kept continuously in place, being only removed for cleansing. 
In the mean time, Dr. Westlake had experimented with a view to 
1 Read before the New York Surgical Society, March 28, 1S94. 
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producing a permanent appliance, and not long after the wound 
had closed it was put in place. Gold caps were placed upon the 
two left upper molars. These were soldered together, and from 
their inner face projected downward, at an angle of 45 degrees, a 
bit of stiff gold wire. A gold cap was also made for the lower 
left cuspid, and from this projecting upward and to the left was a 
second bit of gold wire. The power required to keep the re¬ 
maining half of the lower jaw in normal position had been carefully 
measured with a delicate spring balance, and a correspondingly 
powerful, though delicate, piece of spiral steel spring was put in 
place, one end being slipped over the bit of gold wire above, and 
the other over the gold wire below. (Figs. 1 and 2.) The patient 
was able, with very little practice, to open and close the mouth per¬ 
fectly, and to obtain perfect articulation between the teeth of the 
upper and lower jaws. By the use of this appliance the patient 
so far obtained muscular control of the lower jaw that, after a few 
weeks, she could open and close the mouth without the presence 
of the spring, and yet make perfect articulation between the teeth. 
About six months later the spurs and spring were removed, 
and a metal plate carrying a rubber “ plumper” and a complete 
set of teeth, which filled out the cheek, was fitted to the mouth, 
and this has been worn since that time. (Fig. 4.) 
The method was so successful that I have since applied it to 
two other patients. 
Miss S., twenty-two years of age, came under my care at the 
Roosevelt Hospital on January 24, 1893. An ovoid tumor about two 
inches long occupied a portion of the right half of the lower jaw. 
Exploratory incision was made, and the tumor shown by microscopical 
examination of tissue by Dr. Hodenpyl to be a spindle-celled sarcoma.' 
On February n, I removed the whole of the right half of the lower 
jaw by external incision. On the following day the interdental splint 
was applied. Rectal feeding was made use of for four days, and then 
the stomach-tube carried all nourishment for ten days more. After 
that swallowing was permitted. 
The wound was entirely healed by April 21. During the summer 
the appliance already described was fitted, and has been worn ever 
since. 
Fig. 5-—Excision of half of lower jaw. Deformity obviated by inter¬ 
dental appliance. 
FlfJ. 3.—Spiral spring in position, front view 
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The patient says that she can eat and masticate well all varieties 
of food, that she has no pain of any kind, and is in every way com¬ 
fortable. By examination of this patient it can be seen that the 
movements of the jaw are good, and that the articulation of the teeth 
is perfect. When her condition is compared with the usual hideous 
one of a patient who has had the same operation performed, and who 
has had no appliance to remedy the defect, the improvement made 
will be appreciated. (Fig. 5.) 
The third patient, Miss T., twenty-four years of age, was oper¬ 
ated upon by me at the Roosevelt Hospital, on December 23, 1893. 
Preliminary incision had been made, and a portion of the tumor 
which occupied the left lower ramus was examined by Dr. Hodenpyl, 
and the disease pronounced to be osteo-sarcoma. The whole of the 
left half of the lower jaw was removed. This patient was treated in 
the same manner as the other cases (Fig. 6), and although the use of 
the appliance has been continued a shorter time, still the articulation 
of the teeth is good and the condition of the patient extremely 
comfortable. 
Both of these patients will soon be fitted with plates carrying 
“plumper” and teeth corresponding to those removed with the 
disease. 
They both can bite into an ordinary apple and masticate the 
hardest cracker with perfect ease. 
I wish to call attention to an important feature in connection 
with this method of treatment. The spiral spring is essential but 
a very short time. During its limited use these patients, even 
the one most recently operated upon, have acquired such control 
over the half jaw that they can now articulate and masticate when 
the spring is not in place. The essential part of the method is 
the application, immediately after operation, of the simple inter¬ 
dental splint, and its constant use until complete cicatrization 
has taken place. As soon as the interdental splint is removed, 
and the spiral wire spring applied, the patient begins at once to 
cultivate the muscles, and rapidly acquires voluntary control of 
the jaw. 
